- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Flliﬂ JUL 8 1957

Registration District No. .

ot

... Primary Registration District No. ™

¢ ol

22280

FILE NUMBER

. Registrar's No. .. “24 ?

1. PLACE OF DEATH

o. COUNTY St: Clair

2. USUAL RESIDENCE (Whera deceased lived.

> Mt¥souri

IF institution: Residénce befors

T48856n

. admission)

b. CITY (If outside corporate limits, give TOWNSHIP onlyrp Inside Limits c. CITY 370 & Inside Limits
OR [¢] -
TOWN Rural-"m 6‘% YesU NoD TDE(NK&HSQS Citv o Yas}{ NoD
e. FULL NAME OF (If NOT inhospital, givelacation)|Langth of stay in 1b i
HOSPITAL OR d. STREET (If outside, give locarian) Reside on Farm
iNsTiTuTion H1ghway # 13 aopress 1414 E- 77th: TernagaX w.o
3 ::clul or First Middle Layt 4, DATE Month Day Year
EASED OF
(Twpe or print) John Dennis Starkey oearw June 15,1957
5. SEX 6. COLOR OR RACE 7. B, T 9. AGE (In years IF UNDER 1 YEAR iF UNDER 24 HRs.
Married [] neven MAR@DBA R 98 Vf” | {t‘r dav) [Monthe | Dave | Hours | Min.
Male White wipoweo [ pwornceo [ pI‘ a7, 193“& 2 o I

| 10a. USUAL OCCUPATION SGiae kind of work done
during most afwork ng life, eoen if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond at:te vr country)
Kansas City Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

4

NG 3 Y mpTo

R Student 1 K20585 VL, WmLsubuL Ll Vs o
13. FATHER'S NAME 14, MOTHER'S MAIDEN Ngu l
John 0. Starkey Bernice Scanlon
15. WAS DECEASED EVER IN Ui, S, ARMED FORCES? 16. SOCIAL SECURITY NO.! 7. INFORMANT Address

(?f yes. give war or dates of serpice)

(I’n.ﬁ.g unknown) . YNono

John 0. Starkey,Kansas City Mo;

USE O‘NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WiL, VAT Vald Qilay JITUNULIYV NVOISNILIATUNg 1TE YTellt 1O, .
diseases in Part | must be casvally reloted. Coroner cannot certify to o death due to natural causes.

WMLl Luruiior,

18, CAUSE OF DEATH [Enier only one cause per line for (a), {6}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘SKhll Fracture -

INTERVAL BETWEEN

dg DEATH

Automobile Overturned

Conditions, if any,
which gare rfu fo. DUE T.o @) R
aibcm c:uaz ;‘ -
glating the under- .
= lying cause lagt. DUE TO {¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMERAL DISEASE CONDITION GIVEN [N PART I{a) I3."WAS auTOPSY
- PERFORMED? 2.
g . . . JvesO wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Il of item 18.)
: L3
& IX 0 O | Automobile Overturned on Highway # U
o [20c. TIME OF Hour  Month, Doy, Year . p. r
RY . m. . '
219 89" o 6-15-57 .
8 -
x zw iNJURY OCCURRED 20e. Puczfor INJURY (e, ¢., inb‘:‘; ahout i;nonu. 20f. CITY, TOWN, OR LOCATION wiJ COUNTY STATE
| wHiLE AT NOT WHILE farm, factory, affee ¢ - 74-‘ .
WORK " AT WORK Highway ' Y i N- Harper St:; Clair Misgouri

2l. J ateanded the deceased from

er

Death occurred at e

, and last saw ,‘:'.-m alive on
m on the date atated above; and to the beat of my knowladge, Irom the causes stated.

223 SIGNATURE {Degree or title)

3

22b. ADDRESS
O0sceola Missouri

22¢, DATE SIGNED

6/15/57

23a# BURIAL, CREMATION,
ﬁsno\m: {Specify)
u

23h. DATE

23:. NAME OF CEMETERY OR CREMATORY

Mréat VAR e

23d. LOCATION (City, town. of cotnty)

{Stater

24. ADDRESS

Reodnich, A Hoeang oacEotns p1o

Eél‘rt RECD. BY LOCAL REG.

- o «-d‘)

G UL i
w_/g;ﬂ—%_,

nsed Embalmer’s Stgtement on Reverse Side



- LR
I3 \ _ N
- _ Il * b
e i L
£ "
- . R i
* < ’ -
. . T _ o . »
RV EPTSY R 2 SAl de . oo [ .n*
R f . '
'
[ ' N ) v - LR
M * |
- ] .
’ 2-8 _ ' R o b
N ey 2N - ) . e
' e L .. T - = memme— s e e -
- - . . .
- - . u_:a . o B 2 L
i : i - e Ty . . ol '
- ] \ _ .- - m e - - .
e . . L A
- - 3w R - e 3.
v b L LR
j () g 2t . . i+ . . .
- = E " . A - - o -
f R .
P . A e 2T ‘:i -
- o e mee P - - -2 L= s )
PR DR R S T UL SR LA pero Lt - z
- - e - Srm T T e e e m e — i - - - ]
- ' - "’ . -
Do Toe T . o AT L ' T -
- . i . R PEVI A LRl i
T - STATEMENT,;BY-LICENSED EMBALMER . * o
4

R b £ L B ¥ [ . )
I hereby certify that the body whose name is recorded on the reverse s1de of tlns certxﬁcate was en
! -

‘by me, or by ..... e aeaaeneeeneiaeea—a. eTeeees SR URPRR JP S L RS S Student Ernbalmer NOo..iu.n..

. ' i

Signature of Student Embalmer

Lat

boopd oo oo -

y P Q. Address

[

"’ Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
oo to comply with the above constitutes grounds for revocation of l1cense)

R 1 2 embalmed by a-STUDENT, -he also shall sign in his OWN- handwntlng : e l
If this body is not embalmed fact should be S0 stated above. . . '




